pt. Health,
., & Welfare

. §. Public

alth Service

V. 5. 300
ev. 1-57

~

Doctor, coroner, etc. must use only standard norlhanclafure in item 18. No symptoms will be listed.

*All diseosas in Port | must ba causally related.

Tillman

-4

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L. M.

FILED DEC 30 1957

THE DI¥ISION OF HEALTH OF MISSOUKI]

STA@&

STANDARD CERTIFICATE OF DEATH
s
Registration District Mo, oo /_5/ Primary Registration District No._ WA - X - Registrar s No. A% ?__Qﬁ__,
1. PLACE OF DEATH 2. -USUAL RESIDENCE (Where deceased lived. If institution:-Residence bflorn
a. COUNTY a. STATE b. COUNTY admission
JACKSON MISSOURI JACKS
b ClTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY lnside Limits
c. FgLr!;'NAC’lEOOF (1f NOT in hospital, give locotion} | Length of stay in 1b @ STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION GENERAL NO 2 35YRS 1615 Benton Yes [ qut
3. NTAME OF DE;:EASED First Middle Last 4. DATE Monsh Day Year
{Type or print OF
ISAAC REDMOND pEATH 12 ° L 57
5. SEX 3. | 6. COLOROR RACE| 7. MARRIED[:;*EVER marrien[] 8. DATE OF BIRTH 9. AGE (tn yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
irth: Manth. 3] Hour:! Min.
I . male Neglb wioowen[] V  pivorceo[ Aug 26’ 1888 69' Birthday) | Month | Dova e I "

100, USUAL QCCUPATION (Give kind of work dons

dﬁ‘a'ﬂg' of Eﬁkin“ lite, even if retired)

10b. KIND OF BUSINESS OR

NDUSTRY

vate family Patterson, Tenn,

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

! Usa

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

John Redmond Robertine Shannon Emma Redmond
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCLAL SECURITY NO.| 7. |NFORMANT Address
{Yeas, ne, or unlmwﬂ)l(!ﬁbl, give war or dares of_s!;_viu) ~— m Redmond 1615 Benton

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

|ine£rC), {b), ond (¢}.)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If ony,
which gave rise to
above couse (a},
stating the under-
lying cause last,

DUE TO (b){

} DUE TO () _QZL&MMM

Tracline Al

PART Ik OTHER SIGNIFICANT CONDITIONS CONTR1B“IHG TO DEATH bu' nat related vo the termincl disease condition given In PART I

a)
Vo,

£.q0

19. WAS AUTOPSY
PERFORMED? D

Yes[J ~No [

20a. ACCIDENT SUICIDE HOMICIDE .
o Q

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)

A b g —

0. TIME OF .Howr Month, Doy, Year

12 s T af4/1957

204. INJURY OCCURRED ¥ 7
WHILE ATgf NOT WHILE
WORK AT WORK

| Ze. PLACE OF INJURY {e.g., inor ahout home,

fg, fucl{y, street, of?co ﬁdg . gre.)

21. | ottended the dncoused f-mm

Death sccurred ot

m on the date stated above; and to the blst of my knowladg-, from the causes stated.

22a. SIGNATURE - -W Aoy BJ 225 ADDRESS _ . 22c. DATE SIGNED
” A A6 S FLe en. L /255>
230, BURIAY, CREMATIONY| 235, DATE " | 23c. NAME OF CEMETERY OR CREMATORY ° 4 23d. LOCATION (City, town, or county) sy T
REMO; {Specify) - . '
burial 12=9=57 Lincoln ‘Kansas City Moo

ADDRES

24. FUNERAL DIEECTOR

Crow - j; ~C— 'M-

25 DATE 'RECD. BY LOCAL REG.

12.-5 -57

H

26. REGISTRAR'S SIGNATURE

{Licansed Embaimer’s Stotement on Reverse Side)




[y

.
(4]

i

by me, ot by

working under my personal supervision.

Student

®

- r
» -
PR ‘i ~ar
STeu T Il ::._ _E _ HR
M
- . - .
! il L N S
-
. ]
2y Al S T o el o
.12 SN, [V Ty (@ SV AL Sty A g I3 5EOL
BT R IS IR NP AING, st 351 Loe Xy et
e L h PR i FORE Lo o
or - STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

R T T T RN PRy

, Student Embalmer No. ...................

Licensed Embalmer No.!

P. 0. Address // .........

........................................................

Signature of Student Embalmer

Tee s S Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN"HANDWRITING. (Fazlure

to comply with the above constitutes grounds for revocation of license).

A (; embalmed by a STUDENT, he also shall sign in his'OWN- handwntmg? ~F=52 fotine
If this-body is not embalmed, fact should be so stated above.




